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NAME OF COMMITTEE (In Full
AMERICAN ASSOCIATION OF NURSE PRACTITIONERS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. MIKE THOMPSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 MADISON AVENUE 06 01 2015
City State Zip Code ) ]
SACRAMENTO CA 05841 Transaction ID : D170025
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name Category/
MIKE MR. THOMPSON Tye : %
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: CA District: 01
Full Name (Last, First, Middle Initial)
B. NANCY PELOSI FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13TH STREET, NW 03 10 2015
SUITE 600
City State Zip Code Transaction ID : D170047
WASHINGTON DC 20005
Purpose of Disbursement
Campaign Contribution Amount of Each Disbursement this Period
Candidate Name Category/ 2500.00
NANCY PELOSI Type ) ) .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: CA District: 08
Full Name (Last, First, Middle Initial)
C. NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 1st St SE 01 22 2015
City State Zip Code .
Transaction ID : D170043
Washington DC 20003-1838
Purpose of Disbursement
Campaign Contribution
palg Amount of Each Disbursement this Period
Candidate Name Category/
gory 15000.00
Type . . .
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: District:
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